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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH
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U c
FILED BET 1T 1988 STANDARD CERTIFICATE OF DEATH state Fie o
Registration District No.—. ._...,_2:.[__ —_— Primary Registration DHstrict No.i:E_i_L Regisirar's No / ’Zf H
1. PLACE OF DEATIIL: 2. USUAL RESIDENCE OF DECEASED:
(a) County N Odaway 7 {a) State 0. (8) County. N Od&W&y 74-
b) City ot t fural Polk Lasar :
(&) City oz town {[f outside city o Lown Limits, welta "RURAL® and name ol townahip) (¢} Cityortown. Burli Bst On Junc t i On :,
(¢) Name of hospital or institution: {If outside city or town limits, writo "RURAL"} y:
([ not in bospital or icstitution, writs stréet nimber or locution) I {d) Street No (Lt rural, give location)
{d) Length of stay: In hospital or institution
24 1/% {Specity whether || (¢} Citizen of foreign country? (Yes or No)
In thia community. - ,
years, monolhs or days) if yes, name country =
(a) PI“\T Na ry El 1 zab eth Sh 1 pl ey MEDICAL CERTIFICATION
FULL NaM 20. DATE OF DEATH: Month Sept g da 25
3. (#) 1 veteran, 3. {c) Social Security ' v 18 ¥ 5P
year. hour. minute. *
DAME WAr. No.
21, I hereby certify that 1 attended the deceased from -n;ﬂ
5. Col 6. Single, , X R
| remale |*S=ntte|® @ e gewspaye B osttho ek 2 8 o sty
4. Ser race = divorced that T1ast baw h.@e_ alive o ks E3 1944 2
6. (b) Name of husband or Wif€...ceeocceeeoee. 6. (€) Age of husband or wife if || and that death occurred on tke date and hour stated above. Duration
Abrahan Shipley allve__ years m:&u: cause of death
7. Birth date of demd,,________,,.;j__& Ile 23 1 87 O %M M
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
74 8 0
hr. min.
. : Due to
9. Birthplace_apONCEY ind., ¢
(City, town, or covoty) (Stara ar foreign country) - [ /
Oth nditions.
10. Usual occupation Hous er. r e (tlncelru?!: pre'muunv within 3 months of death} V W
11. Industry or businesa. /1 \ FHYSIGIAN
-1 Major findings: J—
9{12 Name__JQBB. CaIter Of operations : \ Undertine
E 13. Birthplace Unkn own Oh i ) H glhel&al&:ea:g
M (Citys upnt; . or foreign coontry) houl
ﬁ 14, Maiden name N“ﬂb?ﬂl Aﬁn C ri Ey’ . Of autopsy - 4 ?ueglg:
g ) Unknown unknown /i tistically.
2 15. Birthplace. o v——p— ttate or forion w“l}_y) 22, If death was-d-ue to uterna.l cauats.-ﬁll in the following:
16. (o} Informant mrs Jemes nuckleberry (s) Accident, suicide, or homicide (specify)
&) Address___mely¥iile, . .mOa (%) Date of pecurrence .
17. {a) -.--Buriﬁ-l.- e (B) Date lhereofs.ﬁp_t....a lﬁg 4(:) Where did injury (City or town) {County) {State)
{Buarial, cremation. or removel) {Month) (Day) |Year) (d) Did Injury occur in or about home. on farm, in industrial place. in public plarc?

ti

(¢} Place: burial or cremauonm_ing

18. {o) Signature of funeral director.

318

()] Addren....__.__ ,/.
19. {a}

y"p ® ...4

(D-u ul:cwud local registrar)

ar's sixnature)

(Specify typa of place)
(¢} Means of injury e

While at work? s }
. Simtun_mwcaﬁé.-_ﬁ_

~

Add s
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(Licensed Emhalmer’s Statement on Revm‘ Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice Noo v ,

7

-«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITlNG. (qulure to comply wi
the above constitutes grounds for revocation of license.) | . oD . v .

If this body is not emhalmed, fact should be so stated above.




